Background: HIV or Human Immunodeficiency Virus is a virus that infects white blood cells so the person's immunity declining thus causing it to become AIDS. HIV/AIDS countermeasure is far more effectively done by people living with HIV/AIDS (PLWHA) accompanied by good attitude and peer support, family, and health workers, Regional AIDS Countermeasure Commission, perceived behavioral control, and positive intention. The study aimed to analyze factors affecting the attitude in HIV/AIDS countermeasure on PLWHA in Solo Plus Peer Support Group (PSG) Surakarta with theory of planned behavior application. Subjects and Methods: The study design was analytic observational with cross sectional study approach. The location of the study was Solo Plus Peer Support Group Surakarta. Time of study was from January-February 2017. There was a total of 100 PLWHA as the sample, and the study employed purposive sampling technique. The dependent variable was the attitude towards HIV/AIDS countermeasure. The independent variables were the attitude, peer, family, health workers, Regional AIDS Countermeasure Commission support, perceived behavioral control and their intention. The variables were measured with questionnaires. Data analysis technique used was path analysis. Results: HIV/AIDS countermeasure attitude affected by intention(b=0.27; SE=0.10; p=0.012), peer support (b=0.26; SE=0.14, p= 0.066), AIDS Countermeasure Commission support (b=0.10; SE=0.10; p= 0.321), health workers support (b= 0.25, SE= 0.14, p= 0.073) and perceived behavioral control (b=0.23; SE=0.13; p=0.065). Intention affected by attitude (b=0.28; SE=0.15; p=0.059), peer support (b=0.29; SE= 0.13; p= 0.026), family support (b=0.16; SE=0.09, p= 0.090) and perceived behavioral control (b=0.21; SE= 0.11; p= 0.090). Conclusion: HIV/ AIDS countermeasure behavior was very much affected by the intention, peer support, AIDS Countermeasure Commission support, health worker support, and perceived behavioral control. Their intention was affected by attitude, peer support, family support, and perceived behavioral control.
HIV/ AIDS has already been set up from global to regencies/ cities level with the objective is to eliminate new HIV infection, HIV-related deaths, as well as eliminating HIV discrimination worldwide (WHO, 2016) .
One of HIV/AIDS countermeasure according to Buse et al., (2016) is to allow Greater Involvement of People Living with AIDS/ GIPA. GIPA is very important for epidemic countermeasure because it gives ethical and more effective as well as more responsive service to support, empower, and lift up the spirit and self esteem of those with HIV/ AIDS. It also helps to reduce the stigma and discrimination from others, strengthen the organization or activities by giving first person experience from PLWHA or affected by the disease (Spiritia, 2003) . The most effective countermeasure itself actually comes from PLWHA, by referring to TPB (Theory of Planned Behavior) i.e.: attitude, subjective norm (peer, family, health worker, Regional AIDS Countermeasure Commission support), perceived behavioral control, and intention.
TPB is an individual intention prediction in specific time and place. Individual behavior is driven by behavioral intention, where behavioral intentions are a function of three individual determinants of attitudes toward behavior, subjective norms, and behavioral control. The attitude is a belief that one has towards the consequences of the committed behavior. It may have positive or negative assessment (Ajzen, 1991) . The subjective norm is one's perception towards social pressure in their environment. The more an individual perceived that a social reference recommended a certain kind of behavior, the more the individual felt social pressure to behave accordingly, whereas if the individual perceived that the social reference recommended not to do a certain behavior, thus the individual would feel social pressure to not behave accordingly (Fishbein dan Ajzen, 1975) . Perceived behavioral control is an individual perception regarding the ease or difficulty in committing a certain behavior. It is a personal belief towards supporting or obstacle factor in committing certain behavior.
SUBJECT AND METHOD
The design of this study was observational analitic with cross sectional approach. The location for the study was Solo Plus Peer Support Group, Surakarta. The time of the study was January-February 2017. The population of PLWHA in Solo Raya was 2,068. The study subject as many as 100 PLWHA was chosen with purposive sampling technique.
The dependent variables was the countermeasure attitude against HIV/ AIDS, independent variables were attitude, supports from peer, family, health worker, and KPA, perceived behavioral control, and intention. The instrument used for the study was questionnaires. The measuring scale was continuous. Data analysis was using path analysis.
Operational Definitions of intention was motivation, willingness, or determination of the PLWHA in deciding to take part in HIV/ AIDS countermeasure behavior. The intention was determined by the positive or negative attitude of PWLHA towards HIV/AIDS countermeasure behavior. Attitude was determined by the confidence or response of PLWHA's feeling in the form of negative or positive behavior on the HIV/ AIDS countermeasure action done.
Peer support was the support given by Solo Plus Peer Support Group, Surakarta (members and management) for PLWHA that became members of Solo Plus Peer Support Group (PSG). Family support was the support given to PLWHA by their family members (father/ mother/ husband/ wife/ children/ siblings) biologically/ not, living under the same roof/ not. Support from health practitioner was the support given to PLWHA by health worker who knew their HIV/ AIDS status. Regional AIDS Countermeasure Commission support was the support given by Regional AIDS Countermeasure Commission to PLWHA.
The mentioned support might come in material support, i.e.: provision of facilities and making it easier to achieve the goals by providing financial support, food, medicine, vehicles, giving opportunities, leeway, time, and services. Emotional support is the support that has something to do with emotion, affection, and expression. It might come in the form of spirit, warmth, concern, thoughtfulness, love, emotion, expression, empathy, calmness, sense of belonging and be loved.
Appreciation support is a positive expression to PLWHA, in the form of information that PWLHA is appreciated and accepted, acknowledged, owned, and loved by others, positively appreciated, forwardly pushed, and acknowledged for the efforts done and given positive feedback on their result or achievement. Social integrity support is a feeling by PLWHA that they are part of a group. Informative support is giving the information needed by PLWHA, for example health education, instructions, advice, and feedback.
Perceived behavioral control is PLWHA subjective assumption about the ease or difficulty/ supporting factor or barrier (internal and external) to commit HIV/AIDS countermeasure behavior. HIV/ AIDS countermeasure behavior is PLWHA involvement in HIV/AIDS countermeasure based on GIPA's involvement pyramid from UNAIDS which consists of target listener, supporter, speaker, implementer, experts, and decision makers. The involvement as per Spiritia is also for decision making, countermeasure/treatment, PSG organizers, PSG leaders, PSG members, and personal involvement. All variables were measure using likert scale.
Face validity had previously verified by a language expert Ms. Heny Setya Purwandari, S.Pd and the content validity done by Ms. Emi Zulaikha as the head of PSG. Reliability technical test with Alpha Cronbach was done on 20 PLWHA in PSG Solo Plus.
Univariat data analysis described using parameter n, mean, SD, minimum and maximum. Bivariat analysis using correlation Pearson product moment. Multivariat analysis using path analysis.
RESULT

Research Subject Characteristic
Based on Table 1 , it was known that most of the subject of the study as 31-40 years old (37%), male as many as 66 subject (66%), finished senior high school/equivalent (52%), working in private sector (75%), married (55%) and knew their HIV/ AIDS for >6 months as many as 60 (60%). Table 2 showed that the standard deviation was around 3.98 to 6.95, the differences happened on each variables was relatively large and this meant that the subjects answered differently (heterogenize). Table 3 provided the result of the correlation test using Pearson's product moment in relation to the HIV/AIDS countermeasure behavior, gathered that the r value was 0.23 with p value 0.021. This showed that there was a weak relation and statistically significant between attitude and HIV/AIDS countermeasure behavior.
Univariat Analysis
Pearson product moment correlation test regarding family support with HIV/ AIDS countermeasure behaviour was gathered with r value 0.24 and p value 0.018. This showed that there was a weak relation and statistically significant between family support and HIV/AIDS countermeasure behavior. Pearson product moment correlation test about the relations between health worker and HIV/AIDS countermeasure behavior showed that there was r value 0.31 and p value 0.001. This showed a moderate and statistically significant relation between support from health worker and HIV/AIDS countermeasure behavior.
Pearson product moment correlation test result regarding support from Regional AIDS Countermeasure Commission and HIV/AIDS countermeasure behavior gathered that r value was 0.22 with p value 0.025. This showed that there was a weak and statistically significant relationship between support from Regional AIDS Countermeasure Commission and HIV/ AIDS countermeasure behavior. Pearson product moment correlation test result between perceived behavioral control and HIV/ AIDS countermeasure behavior gathered r value 0.27 and p value 0.007. This showed that there was a weak and statistically significant relationship between perceived behavioral control and HIV/ AIDS countermeasure behavior.
Pearson product moment correlation test regarding the relationship between intention and HIV/AIDS countermeasure behavior, it was gathered r value 0.36 with p<0.001. This showed that there was a moderate relationship and statistically significant between intention and HIV/ AIDS countermeasure behavior 4. Path Analysis Picture 1 showed the structural model after the estimation using IBM SPSS AMOS 22, thus gathered the value as per the said picture. The indicators showed the path analysis model conformity as per table 4 that also showed the existence of goodness of fit measure that gathered the value fit index CMIN as much as 5.693 with p= 0.223> 0.05, GFI=0.986 >0.90, NFI= 0.947>0.90, CFI= 0.978 >0.90, RMSEA= 0.065 >0.08. Meaning, the empirical model fit the set criteria and confirmed fitting the empirical data.
Picture 1. Structural Model in HIV/ AIDS countermeasure with unstandardized solution
Based on the study, it was known HIV/ AIDS countermeasure behavior was supported by intention, peer support, family support, KPA support, health worker support, and behaviour perception control. a. Every one unit increase in intention will improve behavior as many as 0.27 unit (b = 0.27, SE = 0.10, p = 0.012). b. Every one unit increase in peer support will improve behavior as many as 0.26 unit (b=0.26; SE=0.14, p= 0.066). c. Every one unit increase in KPA support, will improve behavior as many as 0.10 unit (b=0.10; SE=0.10; p= 0.321). d. Every one unit increase in health worker support will improve behavior as many as 0.25 unit (b = 0.25, SE = 0.14, p = 0.073).
Intention was affected by attitude, peer and family support, and perceived behavioural control. a. Every one unit increase in will increase the intention as many as 0. HIV/ AIDS countermeasure Path analysis result on this study showed that there was a positive relation between intention and HIV/ AIDS countermeasure behavior and statistically significant. PLWHA had high intention in preventing HIV/AIDS. They wanted to keep on preventing further HIV/ AIDS infection to those who were still negatively HIV tested and also prevented HIV/ AIDS. PLWHA would also like to join peer group meeting every month so that it would benefit for other PLWHA and to those with negative HIV/ AIDS.
The main factor of TPB is intention. The intention becomes the willingness control. Intention is the function of the three deciding factors in an individual, i.e.: attitude, subjective norms, and behavioral control (Ajzen, 1991) . Intention is a desire and determination to commit certain behaviour without any doubt (Priyoto, 2014) . Intention according to Fishbein and Ajzen (1975) is a component in every individual that referred to a desire to carry out a certain behavior. If an individual has an intention to carry out certain behaviour, thus the said individual would mostly likely carry out the intended behaviour and vice versa. The stronger the intention, the most likely the person would carry out the behaviour. Merken et al., (2011) shows that the higher the level of one's intention to commit something, the higher the likeliness of the said person to carry out the behaviour. The same thing also mentioned by Smith et al., (2007) and Cooke et al., (2014) that intention affecting one's behaviour. A strong intention to carry out a behaviour will strengthen one to control one's behaviour in any situation. One's effort will be useless if it does not have strong intention (Rosita et al., 2012; Wismanto dan Sarwo, 2006) .
The effect of attitude towards HIV/
AIDS countermeasure behavior Path analysis result in the study showed that attitude had a positive and indirect relation toward HIV/AIDS countermeasure behavior even though it was statistically insignificant. Attitude is a belief one has towards the consequences of a committed behaviour. Such assessment could be positive or negative assesment (Fishbein dan Ajzen, 1975; Ajzen, 1991) .
According to Azwar (2011) a positive attitude is not always or automatically materialized in the form of behavior. The relation between behavior and attitude is very much depended on certain situational factors, norms, role, group membership, culture, and others are dependency condition that could change the relation between attitude and behaviour. The study is supported by Fathimah (2014) finding that mentioned that one's positive attitude may not always result in good behavior.
Aisyah (2012) shows that there is not any significant relation between one's attitude and one's HIV/ AIDS countermeasure behavior. One may have positive attitude but it does not mean that one will have positive behaviour because it is very much dependent on different individual charasteristics. Every individual will have differences in learning experience, educational background, social status, even cultural background in their environment.
The effect of peer support towards HIV/ AIDS countermeasure behavior
Path analysis result in the study showed that peer support had direct and positive relation towards HIV/ AIDS countermeasure behavior even though it was statistically insignificant but peer support gave indirect and positive relation towards HIV/ AIDS countermeasure behavior and was statistically significant.
Peer support also affects PLWHA intention in carrying out HIV/AIDS countermeasure behavior (Thorhauge et al., 2016) . Spiritia (2011) study shows that PLWHA that joins peer support group has better living quality compared to PLWHA who does not join any peer support group. Yuswanto (2015) shows that PSG gives positive impact on PLWHA quality of life.
Diatmi and Fridari (2014) study analysis shows that there is a positive relation between social support and quality of life of PLWHA. PSG gave information related to health services, emotional support, and accompaniment to PLWHA who has health problems. Monitoring their discipline in undergoing their medical therapies, especially ARV therapies. Providing limited financial assistance through their program Positive Fund. Providing information and knowledge regarding HIV and AIDS basic knowledge, how to open up to others about their medical status, ARV medication, and other science development that would help in improving PLWHA quality of life. Thilakavathi et al., (2011) mentions that there is not any relation between peer support and HIV/AIDS countermeasure behavior. This caused by the lack of peer support for example informative support.
The effect of family support
towards HIV/ AIDS countermeasure behavior Path analysis result on the study showed that family support had indirect and positive relation toward HIV/ AIDS countermeasure behavior, even though it was statistically insignificant. Family is a place to hang on to and it gives the biggest influence on PLWHA in dealing with different kinds of problems related to HIV/AIDS disease (Gustya et al., 2015) . This is also confirmed by Kusuma (2011) that family support is very much needed by PLWHA as the main support system so that it could help developing effective coping response to allow better adaption in dealing with stressor faced in connection to their disease physically, psychologically, and socially.
Tuapattinaja (2004) study shows that PLWHA needs a lot of emotional support from different social sources especially their family, PLWHA hopes that their family could accept, care, comfort, and surrounded by people that loves them. Instrumental support is also needed by PLWHA to carry out their function and role as PLWHA. Advices or information linked to health improvement is also needed by PLWHA as part of informational support. Families are expected to take active roles in improving the health of PLWHA.
A study from Kusuma (2011) shows that family support is the most meaningful relationship in the life of PLWHA. Kusuma (2011) finding is in accordance with this study that gathered the result that PLWHA got material, emotional, appreciation, and social integrity support. Such supports were well accepted by PLWHA but the informational support they got was not yet maximum. 5. The effect of health worker towards HIV/ AIDS countermeasure behavior Path analysis result in the study showed that health worker support had direct and positive relations towards HIV countermeasure behavior, even though it was statistically insignificant. This was supported by the study done by Grimwood et al., (2012) , that shows that supports from health worker will improve PLWHA health status.
Personal treatment done by oleh Johnson and Kanna (2004) , as well as Joseph et al., (2012) by preparing food, housechores, administering medicines, needs availability assessment, altering communication behaviour towards their partner, domestic violence (Selke et al.,, 2010) , inheritance, HIV education and counseling. These improve the quality of life, dignity, sense of belonging, and reducing stigma. TB directives and therapies, diarrhea, malaria, side effect education, opportunistic infections, social supports, increased revenue by doing some gardening, and making friendship improve the health of PLWHA (Rich et al., 2012 dan Simon et al., 2009 .
Health worker play a role in visiting homes, delivering medicine, adherence counseling, giving feedbacks from the doctors on the patients' health status. The result attained is timely patient referral, lowering stigma, and improvement in relationship and family support, lessening workload, medical treatment access improvement, and improvement in communication with the patients (Alamo et al., 2012; Arem et al., 2011; dan Apondi et al., 2007) .
Condom distribution, directives about PMTCT, HIV infection countermeasure education and opportunistic infection, and referral will improve the quality of life, improvement in ARV access and children born from HIV positive mothers has HIV negative. The assistance of the health worker in disclosing their status will help improving their confidence and lessening the myths around HIV and ART (Igumbor et al., 2011; Chang et al., 2010; Kipp et al., 2012 and Zachariah et al., 2007) . Mwai et al., (2013) finds that material and service supports in the form of food, medicine, condom distribution, ART and cotrimoxale deliveries, laboratories samples management, accompaniment to the clinic, registering, measuring and checking vital signs, RT effect monitoring, HIV development monitoring, personal care in cleaning wounds and getting dressed, training and jobs support amd screening is very much needed by PLWHA. 6. The effect of Regional AIDS Countermeasure Commission support towards HIV/AIDS countermeasure behavior Path analysis result on the study showed that Regional AIDS Countermeasure Commission support had direct and positive relation towards HIV/AIDS countermeasure behavior, even though it was statistically insignificant. According to Regional AIDS Countermeasure Commission Surakarta (2016) and KPAN (2003) that KPA plays a role in giving supports in the form of exercising advocacy to the decision makers regarding health services and medicinal supplies; improving education and training for those involved in the care, treatment, and supports for PLWHA; counseling training and adding professional as well as volunteers including PLWHA in giving the care, quality treatment and supports for PLWHA; improving supplies, distribution, and usage in different guidelines on treatment, medication, supports, and counseling; health care facilities, treatment, and laboratory for STD, HIV, and AIDS cases; improving health care infrastructure, VCT services, PMTCT services, PLWHA treatment and people and family-based treatment, plus the support to form friendship with PLWHA; carrying out Metadhon Therapy Program; improving PLWHA access to health services; building visitation clinic for PLWHA, VCT test, and CD4 test, lessening community negative stigma towards PLWHA.
Agistin (2013) mentioned that there are a lot factors inhibiting HIV/AIDS countermeasure by KPA that is the problems on human resources and limited budget and facilities and infrastucture communication and information for HIV/AIDS are inaccessible thus it would not help improving the knowledge. Other factors that may also affecting is the lack of in the PLWHA involvement in the policy or program.
The result of the study fit the available theory because Regional AIDS Countermeasure Commission Surakarta had given their emotional support, appreciation, social integrity, and informative support, however, PLWHA did not get enough of material/instrumental support. The said clinical approach could actually reduce the suffering because of HIV/AIDS and forestall further HIV infection, improving the quality of life PLWHA, lessening social impact and economy towards the individual, family, and community (KPAN, 2003; Saputri, 2015) . 7. the effect of perceived behavioral control towards HIV/AIDS countermeasure behavior Path analysis result in the study showed that perceived behavioural control had positive indirect relation towards HIV/ AIDS countermeasure behavior, although statistically insignificant. Perceived behavioral control is a one's perception about the ease and difficulty in carrying a certain behaviour (Ajzen, 1991). One's level of perception could also be used to predict one's behavior where the better one's perceived behavioral control, the higher the intention to carry out a behavior, until finally giving the effect on their behavior.
The above theory is in accordance with the study whereas PLWHA felt the difficultyu in preventing HIV/AIDS based on GIPA principles. PLWHA felt difficulty in becoming the speaker, practitioner, experts and decision makers. This could also be interpreted as becoming the speakers regarding HIV/AIDS in HIV/ AIDS related programs. PLWHA also felt that it was not easy to be the maker decision, policies, involved as planner, compliance, program evaluator/ organization in HIV/AIDS countermeasure and they felt difficulty in training their PLWHA friends to keep using ARV (antiretroviral) medicine, PLWHA care, ARV medicine effect, and the ways to prevent spreading HIV/AIDS. This was all because PLWHA was not sure on their own ability because they had never done this before and they lacked of time/chance in carrying out HIV/AIDS countermeasure behavior.
The study is in accordance with the study done by Fathimah (2014) , that most of the parents/guardian found barriers in feeding nutritious food to HIV infected children. All subjects in the study had their own different difficulties, from the guardian, children with HIV infection, or facilities. The presence of power that facilitated or interfered one's conduct to carry out certain behavior. Some parents/guardian of children with HIV infection have strong preceived behavioral control towards the obstacles faced in giving nutritious food to the children. However the child's psychology did not always support the nutritious feeding behaviour, thus making it difficult for the parents/guardian to maintain the behaviour. Ajzen (2005) mentioned that perception on the behavioral control affects the intention based on the assumption that behavioral control perceived by an individual will imply on the person's motivation.
There 
